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PRESS RELEASE; 3rd May, 1971. 
FROM: CHIEF SECRETARY AND MINISTER - OF HEALTH (MR. A.J. SHARD) 
Releasing the report of the Statutory Committee to 
Examine and Report on Abortions for the year ending 7th 
January, 1971, the Health Minister (Mr. Shard) said:-
"The report is being considered by Cabinet and a full 
opportunity to debate its contents will be given to 
State Parliament when it meets." 
• 
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THE STATUTORY COMMITTEE TO EXAMINE AND REPORT ON ABORTIONS 
REPORT FOR YEAR ENDING 7TH JANUARY, 1971. 
The Committee met four times during the year 1970 and held 
a fifth meeting in February, 1971 to consider the statistics 
compiled for the first complete year of the Legislation, 
which expired on 7th January, 1971. 
1. The Act 
Consideration has been given to the Act as it stands and the Committee is of the opinion:-
(a) THAT Section 82a*(1) (b) which deals with cases of 
emergency should be amended to make a second opinion 
mandatory, as circumstances cannot be visualised 
wherein clinical urgency would be of such a degree 
that immediate action by a single doctor is necessary. 
(b) THAT Section 82a(2) referring to residency is not 
practicable as it stands and is capable of, and in 
fact has been, the subject of abuse. 
In conjunction with this, and with the fact that 
patients have given false names and addresses, the 
Committee has discussed and is seeking legal 
a S ^ whether the first part of Schedule 1 
could be worded as a Declaration on the part of the 
patient, which the doctor being consulted could be 
authorised to witness both in respect of the 
Declaration and the signature of the patient. This 
procedure would place the onus on the patient to 
fn7e,-S°^eCt ? a mf' c o r r e c t address and to be truth-
Australia?^ residency in the State of South 
•
The two month residency clause is obviously open to 
h t e S e b e a e n ^ ° f ?e S i d e n C y ° f ^ t S S coSd 
nave been at any time of the woman's life. 
(c) THAT Subsection (5) and Subsection (6) do not give 
adequate protection to the doctor whose mora? or 
religious convictions preclude him from participat-
i n g ^ terminations of pregnancy. These P£ct?onf 
also exert a coercive influence where a doctor may 
for abort ion8 t h e V a l i d i t ^ o f ^ S S d s xor aportion. For example, a doctor who refused 
^ 1 0 V ° U l d ' U n d e r t h e s e Provisions, be sued if complications arosein pregnancy which had no?hi^g to do with the original grounds for the request which could not be foreseen. It would be su??ici^t protection for the patient if the doctor! in these circumstances is required to inform her of h 
opi^oS? formally advise her to seek another 
(d) THAT Subsection (8) should be amended from twentyeight 
nio 1 stillbirth or neonatal death are reauired in cases where the foetus is delivered after the r S q U i r e d twentieth week of gestation. 
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(e) The Committee is seeking advice from the Crown 
Solicitor in respect of the responsibility of a 
Doctor who terminates pregnancy in a minor as to 
whether parental consent is necessary in these 
cases, and consent of the husband necessary in the 
case of a married woman. 
2. The Schedules 
The Committee is of the opinion that the Schedules should be 
amended and combined into one form. 
The Committee considers that it is necessary that a specific 
diagnosis of the indication for the operation be included in 
Schedule 1. 
A suggested new form has been compiled and referred through 
the Director-General of Medical Services for legal consider-
ation. In this context, reference is made to the recommend-
ation 'regarding Declaration in Section 1 (b) of this report. 
3« Statistics: 
(a) A copy of the statistics is attached as Appendix A. 
The Committee notes that there is a close parallel 
between South Australian and United Kingdom percentages 
especially with regard to age and reasons for abortion. 
There is some difference between the percentages of 
single and married women between South Australia and 
the United Kingdom, the reason for which is not clear 
but may be associated with economic circumstances, and 
with the influx of women from other countries to 
England for this purpose. 
It is also noted that the incidence of abortions is 
as follows:-
(1) Abortions per 1,000 births 
U.K. 1968 4-3-3 
S.A. 1970 58.7 * 
(2) Abortions per 1,000 women aged 1 5 - 4 9 
U.K. (resident in England and Wales) 1968 2.94-
S.A. 1970 4.82 
(b) The Committee notes:-
(a) That Metropolitan Teaching Hospitals account for 
41.8% inclusive of both public and private patients. 
(b) That Metropolitan Private Hospitals account for 50.2%. 
(c) That Country Hospitals account for 8.0%. 
The Committee considers that the percentage of 78.2% 
carried out by registered Specialists in Obstetrics and 
Gynaecology, is a reasonable level in view of the fact 
that such specialists are associated with the public 
patients treated in Teaching Hospitals. 
based on 
South Australian birth registrations 
notified to mid January, 1971• 
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(c) The Committee notes that the complication rate is 
comparable with that encountered, in the United Kingdom . 
and appears to be reasonable. However, the Committee 
is unable to assess, and therefore cannot comment on, 
any possible long term morbidity, such as damage to the 
uterus disclosed in future pregnancies, or the incidence 
of secondary infertility. 
The Committee is also of the opinion that complications 
occur after seven (7) days, by which time Schedule 2 
is required to have been forwarded to the Director-
General of Medical Services, and accordingly do not 
appear on this Schedule and are not notified or 
recorded. 
The Committee considers that all or any complications 
occurring at any time after the operation has been 
performed should be reported as otherwise statistics 
relative to complications are valueless. 
(d) The graph of the monthly abortions notified appears to 
be stabilizing. (Appendix). 
(e) Indications for Abortion. 
The Committee notes:-
(1) THAT ONLY 0.8% were performed for assault on the 
person. 
(2) THAT 4.9% were performed for potential damage to 
the foetus, the majority of which were carried out 
for proven Maternal Rubella, a condition which is 
expected to become less frequent. 
(3) THAT 10.4% were carried out for specified medical 
disorders and in this section the Committee were of 
the opinion that these grounds as stated in 
individual cases were in general adequate and 
convincing. 
(4) THAT 83-9% were performed for psychiatric reasons. 
The Committee has classified the psychiatric reasons 
into three (3) main categories with the following 
result:-
Pre-existing psychiatric illness 32.1% 
Psychiatric illness developing during 
pre gnancy 49.8% 
Socio-economic conditions contributing to 
psychiatric illness 15.5% 
Unclassified 2.6% 
(5) The Committee notes that the figures given by the 
Principal Registrar of Births, Deaths and Marriages 
show that for seven years from 1964 to 1970, seven 
(7) deaths were reported as due to illegal abortion, 
and of these, three (3) deaths occurred in the year 
1970. 
. . /4 
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It is reported that one doctor in general practice was 
called before the Committee in connection with the number 
of terminations of pregnancy performed by him. 
(Sir Leonard Mallen) 
CHAIRMAN 
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APPENDIX 
ABORTION STATISTICS FOR PERIOD ENDING 8/1/70 TO 7/1/71 
TOTAL =1,330 
AGE: 
Age in Years No. % U.K.% 
13-15 15 1.1 2.3 
16-19 185 13.9 14.7 
20-24 329 24.7 27.7 
25-29 218 16.4 18.1 
30-34- 204 15.3 15.5 
35-39 181 13.6 12.6 
40-44 122 9.2 5.8 
45 and over 22 1.7 0.7 
Not stated 54- 4.1 2.6 
Total 1^30 100.0 100.0 




Divorced or Separated 
Not stated 
Total 
510 38.3 47.0 
704 52.9 44.4 
18 1'4)8.6 8.2 
96 7.2) 
2 0.2 0.3 
1530 100.0 
REASON FOR ABORTION 
Grounds No. 2 
Specified Medical Disorders 138 10.4 
Specified Psychiatric Disorders 1116 83.9 
Potential Damage to Foetus 65 4.9 
Assault on Person 11 0.8 
Total 1??0 100.0 
RESIDENCE OF PATIENT 
No. c i 
City 1058 79, .6 
Country 256 19. .2 
Other 16 1. .2 
Total 1^50 100, .0 
HOSPITAL WHERE ABORTION PERFORMED: 
Metropolitan - Public 556 41.8 
Metropolitan - Private 668 50.2 
Country 106 8.0 
Total 1330 100.0 
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Registered Specialists in 
Obstetrics and Gynaecology 41 1040 78.2 
Other Medical Practitioners 79 290 21.8 
Total 120 100.0 
TYPE OF TERMINATION: 
No. 26 U.K. % 
Dilation and evacuation 750 56.4 41.9 
Hysterotomy - abdominal 300 22.5 25.7 
Hysterotomy - vaginal 4 0.3 0.6 
Hysterectomy 30 2.3 1.5 
Vacuum aspiration 232 17.4- 25.4 
Other 7 0.5 4.5 
Not stated 7 0.6 0.4 
Total 1^0 100.0 100.0 
POST OPERATIVE COMPLICATIONS: 
No. 
None 1253 94.1 
Sepsis 21 1 . 6 
Haemorrhage 33 2.5 
Death - 0.0 
Other 19 1.4 
Not stated 4 0.4 
Total 1330 100.0 












J anuary 140 
*(month ending 7th day of each month) 
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ABORTION STATISTICS 
AGE: 
8th January, 1971 to 7th March, • 
Age in years No. 22 
13-15 8 2.2 16 6 1.6 17-19 71 19.2 20-24 95 25.8 25-29 47 12.7 30-34 54 14.6 
55-39 51 13.8 40-44 19 5-2 45 and over 1 0.3 Not stated 17 4.6 
Total 369 100.0 
MARITAL STATUS: 
Single' 185 50.1 
Married. 159 43.1 
Widowed 1 o.3 
Divorced or separated 24 6.5 
Not stated - ' 
Total 369 100.0 
REASON FOR ABORTION: 
Grounds 
Specified medical disorders 35 9 .5 
Specified psychiatric disorders 313 84.8 
Potential damage to foetus 17 4.6 
Assault on person 4 1.1 
Total 369 100.0 
STATUS OFi DOCTOR PERFORMING ABORTION: 
No. of No. % 
Doctors Performed Performed 
Registered Specialist in 
Obstetrics & Gynaecology 33 206 55.8 
Other Medical Practitioners 26 163 44^2 
Total 59 369 100.0 
HOSPITAL WHERE ABORTION PERFORMED 
No. % 
Metropolitan - Public 15? 41.2 
Metropolitan - Private 202 54.7 
Country 15 i+m 1 
Total 369 100.0 
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TYPE OF TERMINATION: 
No. 
Dilation and evacuation 235 
Hysterotomy - abdominal 38 
Hysterotomy - vaginal 2 
Hysterectomy 8 
Vacuum aspiration 80 
Other 1 
Not stated 5 
Total 369 
POST OPERATIVE COMPLICATIONS: 











October 109 November 142 
December 151 
J anuary 140 
February 193 March 196 
+ month ending 7th day of each month. 
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